MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' =630

DEPAHTMENT oF PUBLIC HEALTH AND WELFARE

- STATE FILE NUMBER
%0" .;g}.sﬁ? AMENDED Registration District No. _— .. — _# Zanary Registration District No, L----QJ—-.-RW“TI’II"I No, ';:-..

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed llved. If institution: Residence before

8. COUNTY - Jmm s. STATE mSom b. COUNTY M admission)
b. CII’Y (If eutsicle corporate limits, give TOWNSHIF only) Length of stay in 1b . Coll"!Y - Inside Limits
TowN EANSAS CITY 21 yre, own EANSAS CITY : o No D

e FULL NAME OF {If NOY in hospital, give location Inside Limits d.- STREEY f i i ide’
LN Y] ns| imi TR (If cutside, give location) Reside on Farm

NeTTUTion: DOA m HOSPITAL Yes g No [0 4317 EAST 9th STREET Y O No K

3. NAME OF DECEASED First Middis Tart 7 DATE .. Month Day Year
{Type or print} OF : -

BEN CULP | °*™ JANUARY 2, 1963

5. SEX 6. COLOR OR RACE 7. Martied Xl Neover Married (a. OATE OF BIRTH | ¥- AGE {lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
m mm Widowed [ Divorced [] 75 y’arﬂ‘ Months Days Hours Min.
105, USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSTNESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

duﬁﬂm of workinE life, avan if retired) SCHOOL m. KANSAS US4

138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Corneilus Culp Elizabeth Grable
15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
""'ﬁow unknown} | (1 yes, give war of detes &

—— Mrs. Eathryn Culp, 4317 E. 9th St, K % Mo
18. CAUSE OF DEATH {Enter only one cause pd INTERVAL BETWEEN

PART I DEATH WAS CAUSED B ONSET AND DEATH
TMMEDIATE CAUSE (s) .

V§ 300
Rev. 4/59

TDATE AMENDED

-
4
{7y
=
=2
5
o
[a]

Conditions, if any, DUE TO (b)
which gave riss to
above couss ls),
stating the under-
lying cause last. DUE TO (c})

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lutad to tha terminal PART 111, If decassed was female was
disegsa condition given in PART | (a) there a pregnancy in last 90 days.

DY;;' O Ne l [] Unknown

19. WAS AUTOPSY | 2Da. ACCIDENT  SUICIDE  HOMICIDE 205, BESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a ]
YEs (1 NO

20c, TIME OF %ur Month, Day, Yesr
INJURY &
p.m.

- RRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20F. CITY, TOWN, OR LOCATION
20d. w}J‘UIEEY occgﬁ ED fatm, faciory, streat, office bidg., are.) ‘
NOT WHILE AT WCRK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. ) her
21, | attended the deceased from to. and last saw | slive on
_m on the date stated above, and to the best of my knowledge, from the cayses stated.

22c. DATE SIGNED

) 3-L3

(State)

Uwens

Dasth occurred al

22a. SIGNATURE i T2b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

4 _5" /9 42| ST. MARYS CEMETERY
24. FUNERAL DIRECTOR ] ADDRESS 25. DATE RECD. BY LOCAL REG.

MIEELEBACH FUNERAL /- 3-63

t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embeimed by me,

or by Student Embalmer No.

T

working under. my personal supervision.

. : ) .0 !
Student. Signed C/?f’ﬂé:%‘f‘gl—

Signature of Student Embalmer
Licensed Embalmer No. 4[ 72/'

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). ;

_If embalmed. by @ STUDENT, he also, shall 51gn in hls OWN: handwrmng . EoR

- H'this body is hot emba!med fact should be so stated above, : cr




